2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000052771

_ 1. Entity Nams ) : .:\”/%jb;._t_:_:
~ESTEVEZ LLC™

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90034 Q37 ****50.00

Principal Place of Business
338'."; N.W. 158 TERRACE

HISALEAH FL 33014

Mailing Address
5385 N.W. 158 TERRACE

#30
HIALEAH FL 33014
us

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

ESTEVEZ JORGE L
5385 N.W. 158 TERRACE
PR - 2 {§ ) [ :

e e e s

MOORE CR2EQ83 (11/03)
City & State City & State 4. FEI Number Applied For
O" ‘{;J"é tf-}f Not Applicable
&p Country 2P Country 5. Certificate of Status Desired [ $5 00 Additionat
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
—= T s - —_ e MName - be f e e — -

Street Address (P.O. Box Number is Not Acceplable)

e o e e T e e i e

HIALEAH FL 33014

ety . e e

City

Zip Code

FL

the obligations of registered ageni.

8. The above named entity submits this staternent for the purpose of changmg its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Signaturs, typed or printed name af registered agent and title it applicabla, {NOTE: Ragisterad Agent signature required when rainstating) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM 1 Delete TmE [ Change ] Addition
NAME . |ESTEVEZ, JORGE L NAME
STREET ADBRESS | 5385 N.W. 158 TERRACE, #301 STREET ADDRESS
CITY-ST-217 HIALEAH FL 33014 CiTY-ST-2iP
TITLE O Delete THE Ochange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CY-$1-7IP CITY-ST- 2P
TIMLE 1 Datete TILE [JChange [ Addition
NAME . NAME
“SEFTABDRESS [ T T TR - T T T 0 TN STREETABDRESS | TR e TR T et i s e T )
CITY-ST-2IP CITY-ST-ZIP
LE [ Dalete THLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TLE [J Change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TME ] change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report is true and accuraje-en
limited Kability company or the receiver ﬁ

SIGNATURE:

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Staturtes. 1 further certify that the information
d that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
e empowered to execute this report as required by Chapter 608, Florida Statutes.

TJornece €. ESTurez O‘fﬁ’?’/‘@oy

o8 GRSy ey

SIGNATURE nﬁ)bpédan-rﬂ INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Darg Daytme Phone #



